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SCREENING CHECKLIST
Inspector:
oatl ' c)J7

Prirnary Media:

Facility:
Facility Addr

Phone (7 If )
Contact/Titl-e:
SIC #: offiI_
r-) Facility description

,*o boJu fe-Pa.t,r
todc

J\

2) Does facility ve an EPA ID number? Yes No
3 ) What Chernical
generated? . (list:

and/or fndustrial Waste (CIW) streams are
Name, Amount generated/month, Fina

disposition) I

4) Does the
waste (HW) ?
No
5) Does the
activities:

facilit;l classify any of their CIWrs as hazard
Yes12(please note which ones are classified as

ous
HQ)

f,acility conduct any of the following on-site
Treatment/Recycling/Burning/Open Durnping

/Landfills/Surface Impoundrnents? Describe, /4OnQ

Descripe (material, approximale,quantity, -stgrage method) :-.l-rr
@ion of storage containers/tanks (open,
darnaged, unlabeled, leaking, e*c.

8) Are incompatible er (ac , bases,
solvents, cyanides) ?

g) are there any signs of past spiIls/releases (dead or
stressed vegetation, qround discoloration, stains) ? Yes
Describe

fo1 Oo any of the on-site Chemlca\-zrtd/or
practices concern you? Yes_No rDescribe: CIW/HW management

f ) Reconmendations and/or Additional observations:
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RCRA Records

ilm
center 

)



P
H
o
T
o

1

7,-J

S

I
T
E

160

Facility: Jerry's Auto Body
Location: Des Moines, Iowa Photographer:
Direction: -- Camera Type:
Subject: Site #160 identification sheet.

Facility: Jerry's Auto Body
Location: Des Moines, Iowa Photographer:
Direction: West Camera Type:
Subject: GPS equipment and front of facility.

160g-hz.mrg/r90
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Bob Varadin
Canon 35mm

Witness: None
Film Type 100 ASA

Witness: None
Film Type: 10O ASA

Date: February 8,1994
Time: 0820

Bob Varadin
Canon 35mm

Date: February 8, 1994
Time: 0822
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SOP No. 2110.3A

Name:

GPS FIELD SHEET

' Date, D 7?
(0, be&z.D

Accuracy required:
\,/

Tine: A CST CDT MDT

Tirne observation bega " 0S/ Uhr/.nin

Ae t' -t

Tine observation enaed ?V/?()hr/nin

Antenna Height: 3 slope distances'using measuring rod (1OO

centimet€lisc= L neter)

l, 3tl ,x
Average slope distance from above .measurements: meters

Receiver EPA No . , 1.4 D /t, S-:afo-. ) &
File Name: /bD
VerbaI DescriPtion of weather:

obstructions (building, electric poles, etc. ) :

Verba1 DescriPtion of
and associated samPle

point (site name, state, citY, countY,
numbers, etc. ) :

Deviations from SoP:
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GLOBAL POS:ITIONING SYSTEU 
.

1. AtrI facility locations are to be determined using cPS.

2. The contractor shall follow the procedures outlined in SOP
number 2110.3A.

3. The contractor shall follow the principles for collecting
and docunenting coordinates using the ttlocational Data Policy
Irnplenentation Guidance[ dated 04 /30 /93.

, i 
'; '

4. .For consistency, the facility location should be obtained at
one of the following locations at the facility. These location
are listed in priority order. Lower.priority locations should
only be uled if the higher'priority locations are not available.

a. The center of the main entry road or driveway'leading
to the plant entrance or office. This location must be off of
the street the facility is located on as opposed to a side
street

b. In front of the main'door to tfre plant or office near
or next to the street or parking lot.

c. Other locations at the facility.
5. In some cases and due to tne physical']'ocation of the
facility, it may not be feasible to operate the GPS equipnent
directly at the location identif"ied i-n paragraph 4 above
(location station). In such cases, Lhe GPS reading may be
obtained at a temporary station adjacent ttre location station and
the direction and distance to and from the temporary station to
the location station be obtained and recorded. Measurements
shoul-d be taken to the nearest centimeter or I/2 inch.
Directions should be rneasured to the nearest degree. The
temporary station should be within'50 feet of the location
station.



U
T'NITED STATES ENVIRONII{ENTAL

CONFIDENTTALTTY
PROTECTION AGENCY

NOTICE

tacr trty llane

-Y r .*-,'J A.* (urj,^
Fscltlty AcEress

ll s-t 'I l+
J

D o, fltot ntr
Tltte

#r
t

U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 qt(
Date AI b(ql{
lJ+4.q!

SopaSAgttt):;671f
It is poeeible that the United States Environmental Protection Agency (EPA)
will receive public regueste for releaee of the information obtained during
inspection of the facility above. Such reguegte will be handled by EPA in
accordance with provieions of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations isgued thereunder, 40 Cl.R Part 2; and the applicable
etatute under which the information ig obtained. EPA is required to make
inspection data available in reeponse to trOIA requests, unlesg the Agency
determinee that the data contains information entitled to confidential
treatment.

Any or all of the informatton collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or cornmercial or
financial matters that you congider to be confidential. If you make claims of
confidentiality, EPA will diecloge the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA'e treatment of confidential information.

To clain iaforoation coufideatialr 1'ou nuat certify tbat eacb claimed item
meetg all of tbe following criteria ({1O CFR 2.2O8):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such meaerureE.

2. The information ie not, and has not been, reasonabl-y obtained without
your company'E consent by other persons (other than governmental
bodiee) by use of Iegitimate meanE (other than digcovery based on
showing special need in a judicial or guaei-judicial proceeding).

3. The information is not publicly available elsewhere.

tl. Disclosure of the information would cauge gubetantial harm to your
company' E competitive poeition.

fn addition, within fifteen (15) catendar days of the claim, you must provide
written commentg J-n support of the claim, based on factore listed in 40 CFR
2.2O4 (e) (4). This gtatement ghould be mailed by registered, return-receipt
requested mail to the fnspector at the addrese ligted above. Failure to
gubmit commentg by this deadline will be deemed a waiver of the claim pursuant
to 40 cFR 2.2O5(d)(1).

At the completion of the inapection, you will be given a receipt for all
materialg collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria listed above.



U. S. EPA CONFIDENTIALITY (cont. )

fpAa $Ao l(tlEs5s1t
If you are ggl! authorized-by your company and there ig no one on the premises
of the facitity who ie authorlzed to make confidentiality claims, this notice
will be sent by certified mail, along with the receipt for documents, samples'
and other materials, to the authorized representative designated below.

Authorized Repreaentative

Title

t
TNSPECTION

I
NOTICE

St+

Addreeg

If the authorized representative lieted above requests confidential treatment,
they must return a statement specifyJ-ng any information which should receive
coniidential treatment and written commentE ln support of the claim baeed on
factors lLsted in 40 cFR 2.204(e)(4). 

\
This gtatement from the authorLzed representatlve ehould be mailed by
registered, return-receipt reguested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address ligted
on page 1.

Failure to gubmit confidentiality claimg and commentg within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 cFR
2.2Os(d) (1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.
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I'NITED STATES
REQUEST

l0 ) 3 )b31tr

ENVIRONIT{ENTAL PROTECTION AGENCY
FOR CONFIDENTIAL TREATMENT

t"ttttrtFr,"
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itity Addr

ll5? l+ ," /4r,in,,

Information for which confidential treatment ls recruested:

Acknowledqement of Claimant

The undersigned requeEtE that confidential treatment of the information
described be provided in accordance with provieiona of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulatione iegued thereunder, 40
CFR Part 2; and the applicable etatute under which the information ie
obtained. The undersigned further acknowledgee that they are authorized to
make such claims for their firm.

fhe undersigned also certifies that each clained iten described above meets
all of the following criteria (ll0 CFR 2.2O8)r

1. Your company hag taken measuree to protect the confidentiality of the
lnformation, and it intendg to continue to take such measures.

2. The lnformatlon is not, and has not been, reasonably obtained without
your company's congent by other persona (other than governmental
bodiee) by use of legitimate meane (other than discovery based on
ehowing of special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclogure of the information would cause gubetantial harm to your
company' e competitive position.

fn addition, within 15 days of your claim, you muat provide written commente
in support of the claim, based on factore listed in 40 cFR 2.204(e) (4).
Failure to gubmit commente by thia deadline will be deemed a waiver of the
claim pursuant to 40 caR 2.205(d)(1).

Represent€tive (print)

f fY Oro zu
tlo confidential treatrent ctained drirE the inspect i t ity Representativers initial,s)

ft++
t sisytSre/D8tejr'* [(,t^J

U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101
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This form teted on

Instructions for conrpteting form:
ifems is optionat, subject to the

RCRIS HANDIJER INEOR$.ATION
I tQrl tdate> tv 6ob' l/""2y'1:-(name of
A- 

-(name 

of Person's enPtoYer),
person compteting form)
TES X Contractor.

CorpI et i on
avai Iabi I i

atl items in BOLDFACE

the information.
is REaUIRED; conptetion of other

EPA RCRA ID NUMBER: IA

1. NAl,tE OF INSTALLATION (cor'tPANY cURRENT Y OCCUPYING SITE):

2 . LOCATION OF INSTAITITATION (pHysrcAL ADDRESS, NoT P0 BoX 0R RURAL RoUTE NUMBER;

ADDRESS MUST BE SpECtFIC,. IF NECESSARY, INCLUDE DIRECTIoNS 0N HoU T0 FIND THE INSTALLATIoN)
- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: UBOX 47,ItIIRR #3,II I'CUTIiS AVE,IIIIHHY 49 I.,ESTU

- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St,rr"1 mite west of Hwy 6 on County Road EE,rtrrJ 12,11

rrNtJ corner of Jackson and Jefferson Streetsrl
STREET ADDRESSS
crTY/zrP coDE: rIA

l.tAII'fNG ADDRESS(tF sAME As LocATI0N ADDRESS, tJRITE "sAl'lErr):3. TNSTAI,LATION
STREET ADDRESSS
crrY/zrP coDE: IA

4. INSTALLATION CONTACT PERSON:
Name:
Title:
Telephone Num Area Code (

Street Address: .a

5. OWNERSHIP INFORMATION:
Name of Installationrs Legal Owner: J € nnv C ro rr

Street Addressz /tf) tTz*' 64 t

City/Zip Code' = , IA fc\Zrtt
Telephone Number: drea Code (rl5 ) a-t-? -Oot?

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE

ciEy/Zip Code:

(CHECK ALL THAT APPLY)

fu!€zardous waste generation 
-

-coqbnatty 
exenpt smatI quantity genefator

;;z16l I quant i ty generator

_Large quantity generator

lA 56\tA

Hazardous waste transPortation

-TransPorts 
Haste for setf ontY

Transports waste for hire

Other: (specify)

7. COMMENTS:

(INCLUDE INFORMATION HERE SUCH AS,
THERE, DID THEY GO OIJT OF BUSINESS

tF THE CCI'IPANY LISTEO IN
OR I.IOVE TO A NEL' LOCATION

RCRIS AS OCCUPYING THE SITE IS IIO LONGER

NEI.' LOCATION)AND IF KNO!'N, !,HAT IS THAT
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Eetor is a suml!ry of the infornation currentty in EPArs RCRA cofistter Oat!
LoC Tlolt arE EpA RCRA ldenrification illrlocr tisted.

rAD10232 6378

JERRY
1157 15TH ST
DES MOINES, IA
IAPOLK

1157 15TH ST

.h
'8"'-f:

\
Qq.

a.

Easc for the II|STALLATIOII

503 14

,t,l 
tll:::!1.]:l:rmation.is inaccurate, you m.!y norify us of the chanse(s) by rritins ro us, reret$qringus' or by cdfptlting c rotification of Regutatd-yastc Activity Fonn (EpA Form 6700-12i, 

".opy of rhich isattsched, or sirply marking any changcs on this fomr and sending it to EpA rt:
EPA REGIOII 7 . RCRA/IOJ^
726 Itl$tEsoTA AvExuE
KAltsAs ctTY, KAIS S 65101

Yout'cooDcrrtion in hetping us to maintain accurate records is aprcciar*: _l{ vou have any questior.s,pLe6se catt thc lor. RCRA Hazardous lJastc lrquiry Hetptine nurbGr (913) 551-786t, am teavc c detritcdflElrsage. So.rrdrc ritt get back to you as soon as possibtc.

EPA RCRA ID Nunher:

Name of Companyllnstallation:
Location of rnbtallation:

County:

Mailing Address:

Installation Contact:
Job Title:
Phone Number:
Contact's Address:'

Phone Number:
Land T11pe:
Owner T]4pe:
Regulated Activities:

Hazardous Wastes. Handled:

503 14

(_) _-
Unknown
Unknown
SITALL QUAI.ITITY GE}IERATOR

D001, F003, F005, u002, u159, u161t V22O
v239

DES MOTNES, rA

JERRY CRON
OWNER
(s1s1288-oos 7
1157 15TH ST -

s0314

DES MOINES, rA

Current owner of Installation:JERRY CRON
Owner's Address:

lll il!@.lT vou,strbrlt in a notification can bc neteased to the pr6tic, according to the Frecdo of

notification information-is very gercrat, the u.s. EpA beticves it is rrriiketv trrai aiy-informa-ii*-in i*,.notification coutd guatify to be protccted frcnr retessc. Holcvcr, you lEy makc a ctain of contiaentiefiiy-'
by printing the rord ICOIFIDEIITIALTT on both sides of the ]lotificaiion Form and on any attachnnnts ors'aaittats irrtding this infomration report. EPA ritt takc action on thc cmfidentiatity ctainrs inaccordarrce yith 40 CFR Prrt 2.

Officia


